A lack of information about the characteristics of prostate cancer, the treatment options available, and the negative effects associated with each treatment option leaves many newly diagnosed patients feeling anxious, depressed and confused, and can ultimately lead to feelings of distrust towards the treating physician. Improving patient -doctor dialog increases the chances of successfully achieving the patient's goals in managing their disease. Factors considered important for improving patient -doctor dialog include an individualized approach to care, providing the patient with complete, comprehensive and unbiased information on treatment options, and allowing the patient sufficient time to come to a treatment decision.
Introduction
The patient -doctor relationship may play a major role in successfully meeting the patient's goals in managing their disease. This may be particularly pertinent for patients with early prostate cancer since these patients can potentially be cured, have an extensive choice of treatment options and, in many cases, may need to manage their disease for a long period of time.
The patient's goals will vary from one patient to another; some patients may want cure from disease at all costs, whereas for others quality of life may take precedence over risk of disease progression. However, if the patient does not fully understand his disease, the treatment options available, and the adverse effects of each option, how can he choose the option most suitable for himself? Similarly, if the doctor does not appreciate the individual patient's goals, how can he advise appropriately?
Following an analysis of the current situation and discussion among the international group of general physicians, urologists, radiotherapists, medical oncologists, specialist nurses, patient support group representatives, and medical journalists attending the PROstart 2002 global workshop, a consensus was reached on the value of patient -doctor dialog in treating early prostate cancer. This paper presents the consensus and the discussion leading to its development.
Patient -doctor dialog in early prostate cancer: the current situation Mr Christian Ligensa, the Vice-President of the Bundesarbeitsgemeinschaft Prostatakrebs Selbsthilfe patient group in Germany, presented the patient's perspective on the treatment of early prostate cancer. In particular, Mr Ligensa emphasized the fears and emotions felt by many patients during the initial stages of coping with their disease, from the discovery that they have prostate cancer, to choosing a treatment option and living with the adverse effects of their chosen therapy.
Common feelings experienced by patients when initially diagnosed with prostate cancer are shock, anxiety, confusion and depression. These feelings are often height-ened by insufficient information about the disease itself and the treatment options available. In particular, some patients feel unprepared for their diagnosis, as their lack of understanding about the disease characteristics mean they do not fully appreciate the seriousness of their condition.
Many patients feel that they are not given sufficient time to make a decision on treatment choice, which often results in either a hasty decision on their part or in the doctor making the decision for them. Some patients feel they were directed towards a treatment option that they might not have chosen if more comprehensive information or greater choice had been available to them; this often leads to feelings of distrust between the patient and the doctor.
The adverse effects of treatment are a major cause of concern for patients, in particular, incontinence, impotence and diarrhea. Sexual function is a major factor when considering the effects of treatment on the patient's quality of life. However, incontinence is often more unacceptable to the patient than impotence, with even minor leakages of urine sometimes causing psychological distress. Many patients would prefer more detailed information on the adverse effects of different treatments before deciding on a therapy.
It is also important to recognize the role that the patient's partner plays in helping the patient manage their disease, with many patients emphasizing how much they rely on their partner for support and comfort throughout the emotional turmoil of coping with their disease.
Finally, Mr Ligensa called on patients to take an active role in managing their disease.
Reaching a consensus on patient -doctor dialog
The objective of this discussion session of the workshop was to reach a consensus on the value of patient -doctor dialog, with a view to improving the patient -doctor relationship, and, in turn, increasing the chances of successfully meeting the patient's goals.
Two role-plays were enacted to stimulate discussion; both involved an interaction between a patient, whose characteristics are presented in Table 1 , and one of two urologists. The two urologists had very different ways of handling the patient.
Doctor profile 1
In the first role-play, the patient received the results of his recent prostate biopsy from the urologist (in this case a surgeon, although it could equally have been a radiologist or medical oncologist). At the start of the consultation, the patient complained that he had been told that the biopsy would be painless; however, he actually found it very painful and passed blood in his urine for several days after the procedure. The urologist responded with a brief nod, then immediately told the patient that he had prostate cancer, since his prostate-specific antigen (PSA) level was 4.5 ng/ml, there were positive findings on digital rectal examination, and his biopsy showed a Gleason score of 7 (3 þ 4). The urologist decisively informed the patient that surgery would be the best option and arranged to operate on him within the next 2 weeks. The consultation lasted approximately 10 min.
Doctor profile 2
In the second role-play, the same patient saw a different urologist and this time he was accompanied by his wife. The patient's consultation with the first urologist had left him feeling very scared and somewhat distrustful of doctors. The second urologist spent some time explaining the characteristics of prostate cancer to the patient, including its slow-growing nature, and the meaning and relevance of PSA level and Gleason score. He reassured the patient that he was not going to imminently die and then explained the range of treatment options available to him and the main adverse effects of each therapy. The patient and his wife interjected with questions that were comprehensively answered by the urologist. The consultation lasted approximately 20 -30 min.
Issues considered during the discussion
The issues raised by the role-plays were discussed in combination with personal experience, using real patient examples; international differences were also considered.
The appropriate length for the consultation was considered, taking into account the shock felt by the patient on hearing the word 'cancer', the impact that this had on the patient's ability to assimilate information, and the possible need for separate consultations for breaking the news and for discussing treatment options. It was generally felt that longer consultation periods should be allowed when a patient is to be told he has prostate cancer, to give him time to accept the news and to ask questions. Most participants felt that information on treatment options should be provided during this consultation, although the actual treatment decision could be made at a later consultation, after the patient has had time to consider the options available. It was also considered that further tests (eg computed tomography or bone scan), although not always strictly necessary, might help the decision-making process. The use of technical jargon should be avoided; where this is not possible, it must be clearly explained. The group also considered the best way to communicate the diagnosis and treatment options to the patient. It was agreed that communication skills are a requisite component of practising medicine, and training should be provided if necessary. Creating continuity by having the same doctor take the biopsies and communicate the diagnosis may facilitate patient -doctor dialog. Consultations should be tailored to the individual patient, taking into account the stage of their disease, their needs and expectations. The physician should actively determine the patient's goals, which may depend on circumstances such as whether they have a sexual partner or a young family. The patient should be encouraged to take an active role in the decision-making process; however, the physician should be prepared to provide a treatment recommendation if requested to by the patient.
The usefulness of additional information sources, eg support groups, helplines and websites, was considered, with respect to providing information about prostate cancer and its treatment options. It was thought that these are useful, providing that the information given is complete and unbiased. However, patient age was raised as a potential issue, as patients from older generations may have less inclination/ability to use helplines or websites. International differences in the use of the Internet were also highlighted: the majority of information on the Internet is in English, making it inaccessible to non-English speakers.
A main theme arising from the discussion was the need to develop a team approach among healthcare professionals and the patient. This could involve the use of specialist nurses to convey the majority of information on treatment options to the patient. The possibility of joint consultations with urological surgeons, radiologists and medical oncologists was also considered. In addition, many patients stress the important role their partner plays in supporting them, and partners should be included in the team if desired by the patient.
The consensus views
After a lively discussion, the following consensus views were reached:
There should be an individualized approach to care. There is time to come to a decision in early prostate cancer. The patient should have access to honest, balanced and comprehensive information. The opportunity should be provided for the patient to involve his partner throughout if he wishes. Communication skills are of the utmost importance for health professionals dealing with prostate cancer; education should be provided. The media and patient support groups have an important role to play in improving public knowledge.
Summary
The consensus views on patient -doctor dialog emphasized the importance of addressing the patient's needs and expectations in disease management, both before and after diagnosis. This requires openness, trust, and a teambased approach between the patient and the healthcare professionals involved in his care. Providing the patient with complete, unbiased information on treatment options and allowing the patient sufficient time to make a decision can facilitate this trust. Comprehensive information should also be provided on the adverse effects of each treatment option, as these may be the deciding factors for the patient.
In summary, communication and teamwork are key elements to successfully achieving the patient's goals in managing their disease.
